Delbert Hosemann
SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMEN_TS_ -

- i HERYEE |

| ﬂ. Special El‘ectlon — 3 @_E 3 \\L{, Eﬂr\\ll

Name of Commitee_Fricads o€ Quentin Whitwe| | M LN 31 20M :l_gl
Address L'*Z{ﬁf.ﬂ' |-55 th‘-’i’h. E‘:u:\‘*‘& 10 8,, Jdd(SDfJJ.MS- 3“:7':?'1"{ l.__

T I . -
BETARY OF STATE
Tetephone (01- 3l - 4265 Fax_888 - 870 ~ (47277 | SEGHE ~ DATE STAMP
Treasurer Bfiﬂ Kllen Email 'Eiﬁ‘} f@ﬁ?b‘t’ﬂﬁﬂw h:*‘Wf—”-fq -
D Check here if above is diffarent from previous report
TYPE OF REPORT
January 4, 2011 Pre-Election Report (January 1, 2010, through January 1,2011)..... ... ... Mandatory
January 25, 2011 Pre-Election Report (January 2, 2010 through January 22, 2010).... .......Runoff Candidates
only
\/January 31, 2011 Annual Report (January 1, 2010 through December 31, 2010).... ............... ... Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate
campaign expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (jii).

{3 The receiving authority must be in actual receipt of the required reports by 5:00 p-m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Yei?—l$2(-jggte
HT_otal amount of contributions § é?ffﬂ"f"‘ +$ $ 20, 944 8 5 2, 944, 0O
Total amount of disbursements $ {6,9885s) *$ S 146,996.5) $  /6,980.5/
Total amount of cash on hand 5 4,455 .49

1 certify tha%ﬂmpoﬂ and to the best of my knowledge and beligf it i true, accurate, and complete.
Date

Signature of Director or Treasurer

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or fallure to submit raports In accordance with statutory deadlines, or failure to submit valid reports shall

resultin fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972),

| BEND TO: 1, Candidares for Statwwide, Stwte aistrict, mutli-coonty and all legisiative offices shoold refum feam o Secretary of State. Elpctions Division, P. 0, Box 136, Jackson,
MS 39205 or fax to 607-359-1499 or 601-576-2819.
i, Candidates for countyanids and county district offices should refurn forms to their county Circuit Clerk,

S0S 01-10
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Name of Candidate or Committee FY{ e-ﬂd S df @\mhﬂ U\]WI twe] |

Nov. 1, 2el10

Reporting period

through _| )2t 3|,20]0

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
! J}_S lak {Mo., Day, Year) | disbursemaent this period
Mailing Address (&) $
P.o. Box 12663 Ll [070. =
City, State, Zip Code $
! !
dm,kgahll\/u 392%C et =
Purpose of Disbursement (Optional) Aggregate )
Webs /e, Year-to-date /, O~/0. e
B, Full name Date Amount of each
LG,VVU\ BKIEWCV_ (Mo., Day, Year) | disbursement this period
M
"‘k%“fff’ﬁ 2308 12940 |* e, 02
Tity, State, Zip Code e $
WWadison, ms 34130 =
Purpose of Disbursement (Optional} Aggregate 5
Year-to-date / 6-2) =
C. Full name Date Amount of each

Top H' O'Ff:

(Mo, Day, Year)

disbursement this period

Mailingl Address $
/ (4]
4800 1165 North, Sk. I L2l |” 5778
City, State, Zip Code /3- / 8 / [0 $
Jodkeen, Me 3211 i 23. 57
Purpose of Disbursemeht (Optional) YAega?-:ig::; $ gl . 37
D. Full name Date Amount of each
&j ¥ L&h (Mo., Day, Year} | disbursement this period
Mailing Addrgss $ g
[0S  Fast Mortiside. Dr. # 10 211 110 l, 461 2=
City, State, ZIp Gode "I S
dar_Ksong MS 39+ 1 ===
Purpose of Disbursement (Optional) Aggregate ] / / pa¥y)
Year-to-date / ‘f@ . -
E. Full name Date Amount of each
Hederman B‘O thers {Mo., Day, Year) | disbursement this period
m“m:: Address o 12/ 140 |3 Sas 2
Cily.. Sta-te, Zip Code ; / $
Tidecelond NS 3958 ===
Purpose ch-Disbursemant {Dptional) ngg:z?::t_-e s 3 %__ (79-
F. Full name Date Amount of each
M!.”S F:I’luf{! arasnhy {Mo., Day, Year) | disbursement this period
Mailing Address (Y |
City, Stale, Zip Codo / ; $
Oxfird , MS 386SK =
Purpose of Disbursement (Optional) Aggregate o)
Year-to-date QoL [T

§504-06
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Name of Candidate or Committee Fvie,mds O‘F &l en HV\ W h:m\ l

Reporting period _MDJ l- 2010

through eg - 31, 2010

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
.S . F E, {Mo., Day, Year) | disbursement this period
Mailing Address /D-/ —’ e $ 8 8 qi
Clty, State, Zip Code / p h
Purpose of Disbursement (Optional) Aggregate b Fe ?)
Year-to-date 83. —
B.Fullname Date Amount of each
G. ‘/\-{* ‘ I l‘ﬁlm{ Mﬂ-'fk'-ﬁefhﬂ o /nc. ; {Mo., Day, Year} | disbursement this period
Mailing Address . =~ 8 /&
1S5S Avigrnon Drive (&s3 100 8,499 =
City, State, Zip Code ;oY $
fijfmﬂd L MS  3ST —
Purpose of Disbursamant {Optional) Aggregate s
Year-to-date Q: "iqq —
C. Full name Date Amount of each
. :_; e D rrect Ll {Mo., Day, Year) | disbursement this period
Mailing Address /o |3 36
p.o. Box 2174 23112 | & 3yg 32
City, State, Zip Code ; ; $
Jatkson , MS 3G225-217Y —
Purpose of Disbursement (Optional) Agoregate A
dl:"ﬂ ‘1; ﬂ"iﬁ-: ." Yearto-date 4, 3‘-/ 8 3¢
0. Full name Date Amount of each
77’]6 -.Z)Dhéf [; e (Mo., Day, Year) | disbursement this period
Mailing Address /120 3
120/ fo oo
Holete |-g North e 700. =
City, State, Zip Code / / 5
ﬁqﬂis 3921| =
Purpose of Disbursamant {Optional) Agaregate b v
Year-to-date Jo0, =
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address j ]
City, State, Zip Code / / S
Purpose of Disbursement {Optional} Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

3

City, State, Zip Code ; ; $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

§804-06
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Name of Candidate or Committee Friends £ Qs intinlhmel]
Reporting period__ D¢t 1\ Ac1  through _Dee. 31, 2010
A. Source: [ Corporation 0 PAC -.'a"i;ndividual [0 Loan Date Amount of each
receipt
1 Other (please specify] - ] (Mo., Day, Year) | ypic period
Full name
! 2o
ﬂ-'h\.l..'b_P \'\L:t\‘kr_n;]h:— oy 10 IOO-OO
Malling Address == / i 5
22349 £ pvauae Drive == mwi—
City, State, Zip Code / / $
Toackssn pas 392\ i e
Name of Employer (Reguired) $
C TS | Y
QOccupation {Required) i Aggregate %
Executive year—to-date [00 0B
B. Source: [lCorporation O PAC -+ Individual O Loan Giata Amount of each
receipt
[1 Other (please specify) (Mo., Day, Year) this period
Full name
?ﬂqcxn - A CLQ-L{ 1 /IS o 50-00
Malling Address / i s
2819 :_.m:’rwerbma ==
City, State, Zip Endi.:___' i ] £
Jarksow NS SQQ—LL e
Name of Employer [Required) [
Eav Mose {‘TM Swraicef Qn..‘, —I I
Occupation (Required) i Aggregate 5
Mfmﬂlﬁﬂ‘M,% yoartodate | = 00 OO
C. Source: (I Corporation 0O PAC ¥ Individual [l Loan " Amount of each
receipt
1 Other {please specify) (Mo., Dy, Year) this pe'ﬁod
Full
o -‘H'[.L \m-pj_n.rL 12/ 1110 ; 500-00
Maiiing Address [ / 5
101% Sk lo | —"—"—
City, State, Zip Code [ f i $
g'daﬁjgh;tumﬂ 29187 =i
Name of Employer (ReMuired) : %
1uﬂﬂ.f Sbu.‘_"'rf-\ e —
Occupation {Required) Aggregate 5
C,E:U year-to-date SGG 00
D. Source: [ Corporation 0O PAC #individual O Loan T Amount of each
receipt
01 Other (please specify) (Mo., Day, Year) this period
Full e
ull name = S r 21281t 1s Sn.po
Mailing A.I:Idra-s-s
~ f
'{7; tﬂ.m.fmi Dﬂu’{'- — I |$
City, State, Zip Code _— [ ! s
Jhiésnu. ws 392110 e
Name of Employer (Required) s
Occupation (Required) - Aggregate s —
Retved yearto-date | 0 -00

5504-05




Name of Candidate or Committee w&w tuel(
through _ ec - 3 [, 2010

Reporting period_Oct. L 2old

3

Page

of 3%

ITEMIZED RECEIPTS

O Corporation OPAC &dndividusl [ Loan

Amount of each

A, Source: Date -
O Other (please specify) (Mo., Day, Year) : this period
Full name 2107 ! 0-00
ivs- Lola fmf_‘&g.r' LI e l
Malling Address | / 5
P Bex 2503, e
City, State, Zip Code p / 5
EJF&{'&M s 2918 ki | -
Hame of Employer | wired) i
sutin Gyl Bell (-Pvgﬁlud'{\ ——
Occupation [Required) f A'EI‘J';‘;T’“E" 5 |G- 0o
E,d-d_ - year-to-da
B.Source: U Corporation 0O PAC [¥lndividual O Loan ik Amount of each
receipt
O Other (please specify} (Mo., Day, Year) this period
Full name 5
— & 1251 o DO .08
ezl Teivelstea B! H
Mailing Address / / 5
170 ‘ank bk Dave =he oo
City, State, Zip Code__ ; i 5
Jné.k’-son. Fvis 3‘?3?_{" it
Nzme of Employer {Rnsquirml c | | $
Occupation {Ruwimd}@ m 3 Aggregate Y 2066
year—{o-date
C. Source: (] Corporation PAC Individual 0O Loan Date Amount of each
receipt
[ Other (please specify) (Mo:, Day, Year) this period
Full name —_ l ;‘2 [ ; . O b
Jewek (ooper iAo |” AS
Mailing Address . §
5 I . Y N
City, State, Zip Cudn ]! ) ! 5
Jax.k-sah fyis 39au =l
Name of Employer (Required) $
prevperien e Rehved caioaue |° 95.00
year -
D. Source: [J Corporation 0 PAC # Individual D Loan Date Amount of each
receipt
0O Other [please specify) (Mo, Day, Year) this period
Full name it
Will ALL_CQ[W (. k11810 |% [Ds.00
Mailing Address | I $
73 . [ mwni‘?m.«_-l-e Dm)L — =
City, State, Zip Code ___ | / $
\_}A_(L’.r.nn M %C}lll e el
MName of Employer (Re ired) R * 5
Occupation {Required) ' I ' ! . ) Aﬂﬂl:ang_:tem 3 J. 00.00
nﬁﬂ“‘ year-lo-da -

5504-05




Name of Candidate or Committee E;j, £inads . f; taa ,&1 ol 1@'41'.0&2

through _Dec. 3V, Dol O

Reporting period_{J)ct-1, 2ol

Page 3

ITEMIZED RECEIPTS

A. Source: () Corporation 0O PAC E‘I-'r:diw-dual CiLoan Date Amount of each
(Mo., Day, Year) receipt
O Other [please specify) " 4 this period
T Rudin R, Taut @i2zile |* 10000
Mailing Address / / 5
2o Woleencd Place ——
City, State, Zip Code / ’ 5
Jackson, ms 3920 —/—1—
Name of Employer (Required) / / ]
Occupation {Required) Aggregate g
E\E,]("r" E',és« = year-to-date [OD - 060
B. Source: [1Corporation 0O PAC #-individual O Loan Date Amount of each
receipt
D Other {please specify) (Wo., Day, Year) this period
Full nams 12/ y 5
Sttt T iller =B d00.00
Mailing Address / i s
20&‘! S+ ‘ln{kw::\ﬂg _-i::""- e
City, State, Zip Code I v 5
Jackwn s 3921 ———
Name of Employer (Required) 5
Willer Transparters, Tue. =
Cecupation (Required) . Aggregate s
?fgﬂ_&m{ year-to-date 2A.00- 00
C.Source: L[ Corporation 0O PAC #Tndividual [) Loan Date Amount of each
ol R
t
U Other (please specify) (M., Day, Yoar) th:.:i:;zod
Full
e Lo\ PualihE 2117110 |% So0.00
Mailing Address i ' %
| I le_rtﬂ IQ.#: I-L e
City, State, Zip Code | / $
i
Jackson, g 39 24\ =
Name of Employer (Required) L1
! /
SOI® (e Enstern [arg) .
Occupation (Required) . Aggregate $
': Inelyr year-to-date S6-.00
D.Source: 0 Corporation | PAC [/ Individual 0 Lean s Amount of each
receipt
0 Other {please specify) (M., Day, Year} this period
Fullmame Doule Yvioprhead Jidile |8 25 .00
Mailing Address ! ] - ,I____ e / o $
City, Stale, Zip Code ___
Jacksow s 39211 — 1|3
Name of Employer [Required) f
_f__1__ 15
Occupation {Required) ) Aggregate ] ’
R&h@& year—to-date AS. oo

5504-05




- . {
Name of Candidate or Committee ‘}"MIJJ.L > of Qunbin [\
Reporting period Ot | Ao LD

53

Page Z'T\L

{

through [ Dec . 1, 2010

ITEMIZED RECEIPTS

A.Source: 0OCorporation 0OPAC OlIndividual (1Loan

Drate

Amount of each

receipt
# Other [piease spaclfy}_iLl—_Q- (Mo.. Day, Yaar) this period
Full mrm
- £ 4O EJ Lo |2re2ie ¥ 550.00
Mailing Mdrc:s ; / -1
{Ebg‘ wnrﬂj\ C\.-J..-LP ADS e
City, State, Zip Code i ] 5
& 157 ==
Name of Employer (Ridguired) [ i s
"WLL.P'!"J.L n..l.u_ mﬁ.—i‘ﬂ.ﬂhnjc 2_. HiLLI-'--\ e
Occupation (Required) te
4 pr-l-{'ov S CLJ\' L-a.u.) —C\“M y:.;.;g—-?ng-:am y SO\C) - 0o
B.Source: DCorporation [ PAC i Individual O Loan Date Amount of each
receipt
01 Other {please specify) {Mo,, Day, Yean) this pezod
Full name
T dus “’(1-0"“\1'\ A2 U0 10 {00 -0
Mailing Address [3
2565 Lake (ivele —'
City, State, Zip Code | $
Jacleson, msS 39211 —_——
Name of Employer (Required) [
I:k!us Realcane By (0 e —
Occupation (Required Aggregate 5
|,.R/Tl iq | i&ﬁ(—nbikﬁ‘m" Egil &fg&{ <t year-to-date (00-00
C.Source: [ Corporation O PAC Individual Date Amount of each
ipt
2 Other {please specify) (Mo., Day, Year) th::?ell'-)iod
Full name £
i 12 231
Tuddy, Ravpno it —2shie |* {0600
Mailing Address e | 5 {
2248 SLoleld Drve i
City, State, Zip Code ; i $
Joakson. s 39210 e
Name of Employer [Required) $
Occupation (Required) ; Aggregale 5
%‘é year-to-daie [DO-00O
D.Source: O Corporation O PAC & Individual [1 Loan Date Amount of each
ipt
0 Other (please specify) (o, By Yewey thli:c;'?iod
Full name
[ sene Philllos A2l 2l te |$ ap.pp
Mailing Mdrua: % "~ ' / f $
P o B 19015 =
City, State, Zip Code ! / $
mrP_squ.,_“E)g_.’ﬁél e —
MName of Errpluye-r {Required)
I [ II S " |5
Occupation (Required) 'ﬁ‘ : ] Aggregate £
t H :I 2V year-to-date ég - DD

5504-05




Name of Candidate or Committee Tvicads 6 ¥ Quentia 10l betd

through _ Dec. Sl 260

251D

Reporting period__ et - | .

Page 5—

of 33

ITEMIZED RECEIPTS

A. Source: P.';Corporation JPAC Clndividual O Loan

Amount of each

Date -
receipt
0 Other (please specily) s (Mo., Day. Year) | s period
Full name s
el = Selathe, 219 110 So60-00
Mailing Address == i q [3
.. Box 22 aS ——
City, State, Zip Code / / 5
Jackson,ms 39225 —=ta=
Name of Employer (Required) [
ez =S challs v = e
Occupation (Required) Aggregate s
Engiyeeviing D v year-to-date So00.00
B.Source: LU Corporation = O PAC & Individual 0O Loan Date Amount of each
receipt
1 Other (please specify) (Mo., Day, Year) this peﬁod
Full namsa 5
"‘I:\. i ! i a)
e llne Pﬁ-flhf'-!:ﬁ_'t e —LEI'LQ 5—0 S
Mailing Address i ) 5
fia%f} I Eh'ih ka__i/.'c. c;f:_l-t e
City, State, Zip Code P / s
jg.;_k.&.nh_;’ﬁ“«"l 3921 —
Name of Employer (Required) I / s
e L —
Occupation (Required) Aggregate
11'1];14{ rwa_"fv* - year-lo-date S'_p. b6
C.Source: [iCorporation [ PAC ¥ Individual O Loan b Amount of each
ate X
t
(1 Other {please specify) (Mo., Day, Year) thir:(;eézod
Full name 2
Vicker B. Clavk 11151 |° 19p. 00
Mailing Address Lf 75_ —EL d I_i 1 i | [3 N
City, State, Zip Code ; . $
Jaclesom, yns S‘F'J-H e
Name of Employer (Required) / / 1
ooiad e
Occupation (Required) Aggregate L3
et red year-to-date | 100 .00
D. Source: [1Corporation 0O PAC [ Individual [0 Loan Date Amount of each
di
receipt
® Other (please specify) LL C. (Mo, Day, Year) this pezod
Full name [ 0
f &‘fb‘t‘iﬂ_\hﬁ -.LE..C. 2 Lslo s 206 0D
Mailing Address ! / $
120 (). Jaskesn, St .5&;;41: A3 S
City, State, Zip Code
Ridaelawnd s 331567 — T3
Namae of Emplayer (Required)] i / |
Kinicaies T Clatiiagillc il ] §
Cccupation (Required) . Aggregate
fﬂpﬂn ol Dl_'i'n ey yoear-to-date 2.00-00

5504-05
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of 35

Name of Candidate or Committee M_Muw e\l

Reporting period

through D, .

2SO

ITEMIZED RECEIPTS

A Source: [ Corporation O PAC E’fﬂdividual [0 Loan

Date

Amount of each

receipt
] Other (please specity) (Mo. Day. Year) |  his period
Full name — _T._ i _j_&l_fj_!_f_b_ $ A00 .00
Mailing Address / / $
2.0 Box |, 097 i
City, State, Zip Code / ; $
e kson, VS 3925.3b e e
Name of Employer (Required) 5
I i I ﬁl 1
Occupation {Required) . i Aggregate $
Lobb'ﬂ\?‘f' year-to-date goe.00
B.Source: [ Corporation O PAC & Individual 0 Loan Date Amount of each
receipt
1 Other (please specify) (Mo, Dy, Year) thist;:elfiod
Full name . $
W . 121141 “ycr
BE Havvisom /4w | §5.00
Mailing Address / / s
1 ‘Jr“us_ni_;ﬁ&"f— Place —
City, State, Zip Code | ﬂ 5
Jacksan s 39211 =
Name of Employer [Required) i | $
Occupation (Required) . Aggregate £
M{‘A F year—to-date Sh.o o
C.Source: O Corporation 0O PAC  # Individual O Loan Date AmeSnticheash
O Other {please specify) (Mo, Dy, Year) thir:‘:;;ﬁfad
Full name
—_— ) e o
levrr, Lo Nrwat\ Lile) 10 [0.00
Mailing Address A _ ] r 3
@44 " Nenland Stirect— il
City, State, Zip Code / / s
Jacdeson s 2931\ ot
Name of E"‘I?’D!l"" {Requ“‘d} Ii f S‘
aove. el i
Occupation (Required) Aggregate [
h@i’T‘!E Wmv’ year-to-dale 0. 00
D. Source: [ Corporation [0 PAC ¥ Individual 0O Loan Dute Amount of each
ipt
O Other (please specify) (Mo, Dy, Vear) thir:(;::azod
Full nam
[ mame o 12115110 [$ [pp.00
Mailing Aﬂdrnu
3 Gleigis Dive ==
City, State, Zip Code / / 3
.Ja{_i_a,,-,_.,\ s 39211 it
Name of Employer {RTI o o $
QOccupation (Required) Aggregate s
Q‘.H'H'_MS year—to-date [0D. DO

$504-05




Name of Candidate or Committee F‘gj fnds <:.§ Que ;,,i s I«I‘Lwe,o-l

through_Dee . 31, Dold

Reporting period__Oct. |, Do1D

Page 7

of gg

ITEMIZED RECEIPTS

A Source: [1Corporation 0OPAC Mndividual [l Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Liay, Year) this period
Full name - -1 ) ! $
dee L) wkitwell . To. _=lle/in : So.00
Maziling Address
/ !
94 Braplett Sheals Pead e
City, State, Zip Code x us I §
E Quovescoa lle f:ﬂ ;300 e
Mams of Employer [Required) F_ | / 1
- - - " — S —
Occupation (Required) 5 : Agaregale 3
w Z year-to-date S:;} .00
B. Source: {1 Corporation 0O PAC i Individual [} Loan Bita Amount of each
receipt
0O Other (please specify) ppctita bl this period
Full name ;
| = [E¥] {10
[)Jﬂ-df. T%_ Che ra"tt"tf:)v —=/ 15110 250.00
Mailing Address / / §
4“‘-5 pnma_mr‘k.‘n__b'(:f-t e o e
City, Stale, Zip Code / ' 3
Ilr-]'-’—Suh\mqi 3':?;}.:‘-.\ e
Name of Employer {Rmimdlﬁ [ $
Occupation {Required) Apggregate s
Dirﬂ,ﬁf . year-to-date 2. S0 -ob
C.Source: [ Corporation 0 PAC W Individual O Loan - Amount of each
ipt
0 Other (please specify) (Mo, Dy, Year) thir:‘;:'rjiod
Full nama —— s 1o 5
Javnes R.Frvrk, Jr. 20/ | 6o 00
Mailing Address
y . { !
ﬁ"'{"}SD D!dﬁﬂ‘&hh m-tﬁru&_&‘ﬂ R
City, State, Zip Code ___ | | 3
Dacksen, Yns 3931 —! I
Name of Employar {Raquirﬁéc s
I£ il e
Occupation (Required) o, . # Aggregale 5
Ol f&.i = year-to-date dbo. DO
D. Source: D Corporation [ PAC Z Individual O Loan Dt Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Futl name
(=3
Toe T Sewtt 2115110 |8 250. 00
Mailing Address :
: ?{p ﬁ‘f'vlqhdﬁuh Df"’tf — I
City, State, Zip Code .:IL \ J L / L / ol $
Name of Employar i,Rnt:uIdeIld Ve | s
Occupation (Required) Aggregate 5
M ¥ year—to-daie ;l'ﬂ) 00

$504-05
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of 33

Name of Candidate or Committee E;_".ﬁmbi ﬁ Lgﬂ i LR,

Reporting period Dcd- | a0

through _Theg. 31, 3010

ITEMIZED RECEIPTS

A.Source: [l Corporation U PAC ®individual O Loan

Amount of each

(Mo ey Year) feeein
O Other (please specify)_ s this period
Full name
T Steversan 'F?m 12125118 | o0 00
Mailing Address i / %
70 3 Yo\ ]rlcﬂm!i:‘{'\n Drive =Sl
City, State, Zip Code _ I $
Name of Employer [Required) / ; [3
Occupation {(Required} Aggregate 5
ﬂH‘ ¥ year-to-date (00.00
B. Source: [ Corporation O ¢ Individuat [ Loan - Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name s
‘e Ted S. Oeki, 2risie ¥ po.oo
Mailing Address = i y [
[0p(, %ﬂ"‘i‘hﬁﬂj_mi—f_ Deve ——— e
City, State, Zip Code ; p s
da .r_Egh wAa S .%q;_ll ==t
Mame of Employer (Required) 3
!
Orkiw -Pmpﬂg_"mh‘?.m-.—i_ et
Occupation (Required) Aggregate $
ﬂﬁ. mlﬂlﬁ:ll’ year—to-date [00-00
C.Source: [ Corporation [ P #Individual O Loan Date Amount of each
ipt
0 Other (please specify) ‘Mo, Day, Year) th::‘:)‘:zod
Full name
e Pidil RIS |¥ 25
Mailing Address I i / %
'l:?‘?tf.'h" Biver T};ﬂ__‘nnﬂ_ﬁ qu..én S
City, State, Zip Code 1 i 5
Jacksan, S 2931\ —
Name of Employer (Reguired) £
Occupation (Required) . Aggregate z
E(_‘krg_d yoar-io-date S.o0
D.Source: ([ Corporation O PAC ¥ individual 0O Loan Date Amount of each
receipt
0O Other {please specify) (Mo.. Day, Year) this period
Full
amm 0B, Sledae 211510 |$ 25.00
Mailing Address a | / s
230 E- Ve T;IE.IH-LE T
City, State, Zip Code ___ / | s
Jaclespm NS 39211 S e T e
N fE Reguired
ame of Employer (Reg jsud i1 |s
Occupation {Required) o 5 Aggregate £
Lingurance Binker year-to-date Zso0

5504-05




Name of Candidate or Committee ﬁiggﬁgg "fgiﬁgmﬁ'b ﬂgf.’utmeﬂ(,
through izg;, 2. Aoth

Reporting peried__c4 .1, DoiD

Page q

of 53

'ITEMIZED RECEIPTS

[ Corporation O PAC Windividual O Loan

Amount of each

A. Source: Date raceipt
[ Other (please specify), (Mo.. Day, Year) | g period
Full name —_— $
o L_Ianh Disiapan T, B Srlo JOD .00
Mailing Address / / L
9~9~§I5 Hevitag e il Dreive sole—ise
City, State, Zip Code | / $
Jackson, Ynncs 3‘!;“ — i———
Mame of Employer {Ru.-qdu-d} [
Firet 'EMM ckson ==
Qccupation (Requi Aggregate
m?hih‘f 4 year-to-date (D6 -0
B.Source: DOCorporation [1 PAC  Individual [ Loan _— Amount of each
receipt
[0 Other (please specify) thoy, Ly, Taar) this pezod
Full name
“Mrs. Dow vuzell il 2500
Mailing Address 5
4290 Quail R Poad ==
City, State, Zip Code __ po $
n_lﬂ-c,il:.ibh. b AT N 3‘?3—“. a1
Name of Employer (Required) / L1
Occupation (Required) N Aggregate 5
RL'!'I‘(CA year-to-date 25 o6
C.Source: ([ Corporation 0O PAC o Individual O Loan - Amount of each
! Other (please specify) (Mo, Day, Year) th::‘:ae;z;d
Full name s
Qnu H’ fjv‘(h 2idrio (99 .00
Mailing Address. g
I
‘{'!‘fdlq' ka_'Hu_f . p)lu'd. e
City, State, Zip Code / ] $
Tacksen Hs 39211 —
Hame of Employer (Required) L
5 Dept- of Enviommesshad Quollids | —'—'—
Occupation (Required) Aggregate E’
&h‘% _year—{o-date 119. 06
D.Source: U Corporation 0O PA® & individual O Loan fake Amount of each
receipt
(1 Other (please specify) (Mo, Ray, Yaar) this pegod
F
il name ¢ oo VL Tt T 125710 |5 2500
Mailing Address !
2445 Saud Pidee Dive =L
City, State, Zip Code _ /
Jacksen, Yg 2924 —I I _|$
Name of Employer (Reqgul
e S — ¥
Occupation (Required) Aggregale [
_ﬂ':ﬁmm year-to-date So-os

J

5504-05




Page (&

of 33

T N TP g Y
Name of Candidate or Committee ¥ i— :

Reporting period__(ct | \ 2010

through _Dec. 2, Dol

ITEMIZED RECEIPTS

A. Source; [ Corporation OPAC \ﬁnﬂiﬂidual 0 Loan

Amount of each

Date :
receipt
{1 Other [please specify) \Mo.; By, Year) this period
Full
e Stephen F e 2151 ¥ geo.oo
Walling Address ) | / 5
(:Li;{.l'_ Da..': Vi ra Tl e l'nnu_u-—l_' = T
City, State, Zip Code g—* i ; [3
Jackson, ¥ms 392 ===
Hame of Employer (Required) g
MS =il
Occupation (Required) . Aggregate $
Niﬁd.»\ ok et year—to-date L6000
B. Source: O Corporation [ PAC Individual 0O Loan Date Amount of each
receipt
(1 Other (please specify) (Mo., Day, Year) this perl')iod
Full name
= T 12/ 1110 |7 96p, 00
dewu Veazen, Jv S ’
Mailing Address J o f i $
213 Wdden Daks Drive —
City, State, Zip Code p | 5
Rdgeland s 39157 e
Name of Employer (Required| 5
EU‘H w —! ]
Occupation {Required) Aggregate $
Ticoranc fs r_.u#-' year—to-date L0000
C.Source: [ Corporation D PAc ¥ Individlal O Loan . Amount of each
ipt
[ Other {please specify) (Mo, Day, Year) th:::(s:ﬁod
Full name
o Susar. S-Briheo il rle |7 ra0.00
Mailing Address . I / £
51 St ld Dyive bl
City, State, Zip Code . / s
Jeckson 4w s 39211 et
MName of Employer {Requumd}
S58 Porenacy Services T
Occupation (Required) Aggregate
P 'f’ year-to-date {ob-0Dh
D. Source: [ Corporatlon 0O PAC Individual 0O Loan Date Amount of each
ipt
O Other (please specify) (Wo.. Day, Yean thgﬁgod
Full o —
ull mam R . ! ’ (20 | 1(a |$ /0()00
Mailing Address
! !
{E«ﬂﬂ MD& i DH | ¥ e
City, Stale, Zip Code ! J $
Redaohend, s 28 157 —! 1
Name of Employer (Required)!
s Valley Teble I-‘mﬂ.-p.-j s | B
Occupation (Required) Aggregate 5
Ve year—to-date (00 Q0

5504-05




Name of Candidate or Committee E{gu_;l".b EP; Gg.ui:.'h Lils .-'i-w-tf'-l.
through _ Dgec. 3|, A0

Reporting period Dk ". 010

Page l l\

of 35

ITEMIZED RECEIPTS

A Source: [ Corporation [1PAC individual O Loan

Date

Amount of each

receipt
0 Other [please specify) {Ma., Day, Year) this period
Full name . p
O Lveavd Hal\ L 130110 100- 00
Mailing Address 2 J / i [3
Q0B Laivview Shrect =t
City, State, Zip Code | i %
Jackson s 35200 =
Name of Employer Iﬂﬂull‘!ﬂ] / / 5
..,_., , y..c...,.g ¢ Holland PA e
Occupation (Required) Aggregale 5
year—to-date {Do- 0D
B. Source: EICorporauon 5| PN: u’ Individual D Loan ks Amount of each
receipt
0 Other (please specify) (Mo., Dy, Year) this pEIF')iOd
Full name $
(213 e
Star G Underveamd 1213112 1" 20002
Mailing Address . / | $
732 ﬂwlingﬁl—mh Stveet— = i
City, State, Zip Code __ 3 | / [
Jackson s 39202 e
Name of Employer (Required) 2 [
None T =
Occupation (Required) Aggregate s
\homermokey yeartodate | J 6. 00
C.Source: 0 Corporaton [ PAC & Individual O Loan - Amount of each
ipt
[1 Other {please specify) (Mo, Biay; Year) th::(;)eejgod
Full
o Scobt Pndeess 12/ Lo 2.00.50
Mailing Address ) | / 5
City, State, Zip Code [
3 / f
Tackson. s D720 2 e
Name of Emplayer (Required) $
Occupation (Required) Aggregate £
AHorneq year—to-date AT . B
D. Source: 0O Corporation D RAC #Individual O Loan Distis Amount of each
ipt
(1 Other (please specify} (Mo, Day. Year) th::!::(::ﬁod
Full
" Shvadt W Irba A2 | rlo | 1,000,008
Mailing Address 5 J 4 f s
CEL!‘D S'*\_u] ..-'+' Jpl.G.Lg. — —————
City, State, Zip Code I | s
Jockson s 392 —
Name of Employer (Required)
9_ i E Il- | E _ 1|8
Occupation (Required) a Aggregate 5
Business Dinesr year-todate | "1, 0008

§504-05




Page g of 33
Name of Candidate or Committee ]',’;, euds o Qsntin [Olrtwell
Reporting period_Dck .1, 2010 through_Dec:31, der &
A.Source: HCorporation 0 PAC Olndividual DLoan Date Amount of each
receipt
1 Other {plaase specify) (Ma,, Day, Year) this period
Full name i 1
2 Wt S Q:r’-fa.:!#/ NWlississippy T 9 le 2o -0
Maifing Mdl'o‘lr_l_-_" ! / L
F'D'Ebj lb‘f(o‘:’-‘, e P
City, State, Zip Code / i $
Jackson.vns 34236 e ——
Name of Employer (Reguired) ! ]
Occupation (Required) Aggregate 5
year-to-date Aok cv
B.Source: OCorporation 0 PAC (O Individual O Loan Dida Amount of each
. receipt
V Other (please specify)__] VLLFTI" (Mo, Day, Yeat) this period
Full nama s o
J. Kelle i - o |2/ L/L0|" 3 06.00
Mailing Address ; f 5
gl.b'%b !—-ad"p#e.v DH‘M*?_ - T
City, State, Zip Code__ / { 5
Jaclesen .S 39211 sttt b
Name of Employer (Required) I / £
Occupation (Required} Aggregate s
year-to-date L0020
C.Source: [ Corporaton O PAC ZIndividual [ Loan it Amount of each
ipt
[ Other [please specify) (Mo., Day, Year) th::l:)e;zod
Full
e P Wiite | ¥ joo.00
Mailing Address n I / £
D3 ;D‘b&hﬁi.ﬂ Gvren (ove m—
City, State, ZIp Code F ; ]
s 39047 ———
Namwe of oyer (Reguired) © | 5
de, Kruaer, £ [bllad , PA. —
Occupation [Refuired) Aggregate £
A ™ year-to-date 106,00
D.Source: O Corporation F| PAC @ Individual [ Loan Date Amount of each
receipt
D Other (please specify) iMo., Sy, Vear) this period
Full name
. O
(\ﬁQD!/ Mory(Som AL 130100 |8 SO0, BB
Mailing Address ¥ / /
1017 Piashurst Place =i a—
City, State, Zip Code _— / / $
Jackson, s 392462 .
Name of Employer [Required) ]
r ; D ] I A _df__1__ |5
Occupation (Required) Aggregate 5
ow year-to-date dbB-pn

$504-05




Page I3

of 33

Name of Candidate or Committee Mﬁ_guwmm

Reporting period Det. |, 2ol

through D@ 3[. @ LO

ITEMIZED RECEIPTS

0 Corporation O PAC {M4fdividual [ Loan

Amount of each

A, Source: Date uh
receip!
0 Other (please specify) (Mo., Day, Year) | this period
Full rame / ._L | JI_Q 5 _
Dov. Ginnada L [06-6 6
Mailing Address . { P L
4]0 Cga_ng\,ﬂ(‘{af Duve = =
City, State, Zip Code d / | s
Jackson s 3921 ===
Name of Employer (Requirad)
Bl S, Doaans. Stevens § Cosmmada Pue] —'—'—
Occupation (Regquired) . Aggregate [3
ﬂ-ﬂ-hym year—to-date l06-00
B. Source: [ Corporation 0O PAC + Individual O Lean Date Amount of each
receipt
00 Other (please specify} (Ma., Day, Yes) this pericd
Full nama -“_ [
19110
i | T Pyle: A00. 00
Mailing Address R | f 5
708 <58\ Drive =
City, State, Zip Code___ " 3
..la..g..k&uv\. g gat;ui =
Name of Employer (Required) [3
Tit0gss Commmsni cati ans e T8
0 ation (Required) gorega
ccupation (Requ - m& year-fo-date &G 00
C.Source: [ Corporation U PAC &-individual [ Loan Date Amount of each
(Mo., Day, Year) LG
[ Other (please specily) n DAY this period
Full name 5
i ! 00. 00
SQ.MJILE . Lane H/3/le 3 >
Mailing Addrass / f
A Ruzes (Lrrele Drive e
City, State, Zip Code / f [
j—a.c.ksam e 3‘{}_“ =i
Mame of Employer {Flequimﬁ} [3
First Commereial Bosk ————
Cccupation {Required) k@f kggrtug-;r;ﬂ L Q_Qb a6
Bﬂ.n year-to .
D.Source: [1Corporation [ PAC # Individual D Loan Bk Arount of each
receipt
T Other (please specify) (Mo,, Day, Year) this period
Full name 2 J.L’i”ll $ -Q.Gl}
Mailing Address 4 = / / $
4054 Fﬁﬁ+unnA?m —
City, State, Zip Code ___ p f P
J%L@m_msji; 1\ ==
Nams of Employer [Requi I / s
C&Ljﬁa&.&_ﬂmdi:wh Lic =
Occupation {Required) Aggregate L
g year-to-date 5-0 -00

5504-05




Reporting period

Name of Candidate or Commlﬂeegggug \,5 Q% j)“ghi:lh “ “ﬂp

through [2“ 21,3600

Page l L{

53

Hoel|

ITEMIZED RECEIPTS

Amount of each

A.Source: [ Corporation 0 PAC Wndividual [0Loan Dt
receipt
0 Other (please specify) (Mo., Day, Year) | s period
Full name ( $
! .00
vy (o vsoim i H‘u;-\lwq 118110 ° 2000
Maiiing Address / i -4
[DIR %ﬁh{.ﬂhl‘{ lﬂ._bfm; _’i}!"—‘wﬁ_}ﬂ?‘ltshﬁ T o
City, State, Zip Code | / H
B_Agﬁ'fmml 1S 3‘?1“';’? ="
Name of Employer (Required)d [ / g
Occupation {Required) Agg—ll?i:mta s Q.OD 55
m*.m.g! year- A 00 -
B. Source: (O Corporation [ & Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this pegod
Full name s
Cfnmﬂ m. 'P'H‘m/z#, A1 810 |”Zoo-00
Mailing Address 3 / f 7
City, Stata, Zip Cnd‘e / / (3
Jacksen nas 39211 E———
Name of Ewlwuéﬂequhadj s
* ? ep = S T
Occupation {Raquiru-thn Aggmgalia s ;aa P
e 2% year-to-da .
C.Source: O Corporaton O'WAC (2 Individual O Loan - A o
ipt
0 Other (please specify) (Mo., Day, Year) th::‘;:zgod
Full name <
TRichard M. D’H:. B R
Mailing Address / / L1
4ido i Diivs. ek
City, State, Zip Code i / 5
Jagkssn ms 2011 =t
Name of E r (Reguired $
E‘;iﬁ:; Lé‘nw.l law PV = A
Occupation {Required) Agaregate s
A fi)rhm year-to-date _@ B
D.Source: 0 Corporation [I<FAC [lindividual 0 Loan Dits Amount of each
receipt
O Other {please specify) (Mo, Day, Year) this pEI":;Od
Full name “ 6
:Ug_u-.,a_ga B. éﬂ{/{nmauz L1 31Le |8 geo.00
Mailing Address ad / / s
1718 - —/—1—
City, State, Zip Code
Madison s 39100 e
Name of Employer (Required
&:ikm,&-au — 1|5
Occupation {Required) Aggregate [3
)q-l*urwj year—to-date 400 .06

$504-05




Nahe of Candidate or Committee

Reporting period Dct ., doie through

Page J S

of 33

Woburea

_Du,_zh;z,m
ITEMIZED RECEIPTS

A Source: 0O Corporation [ PAC an-diwdual [ Loan Date Amount of each
receipt
[ Other (please specify) _ (Mo, Day, Year) | g period
Full name £
Rt D Speatlin, To ALr12110[% (00,00
Mailing Addross o . i [
2480 “Sud.f./{m 'Dma s eilieme
City, State, Zip Code | / £
x.ln.c.k-&bh s 5_3— L\ I
Name of Employer [Ru-qutrudj 5
;w . -
Occupation (Reqmred) Aggregate 3
year—to-gate {00 .00
B. Source: 0O Corporahon Pglﬁc ¥Individual D Loan — Amount of each
receipt
O Other (please specify) (Mo,, Day, Year) this period
Full name
ﬂf];ﬁﬂh ‘.{':[-é'..]. ; A+ {2110 AB6,00
Mailing Address / ; 5
2124 ‘BVarhth pir;Lt. e
City, State, Zip Code __ i ] 5
Jackson, s 39211 —te
Name of Employer (Required) ; %
Occupation (Required) Aggregate 5
r}‘&: i IEJ:I! S' Ila ! h‘ll!hl . l_ year-to-date ,'EbD- e
C.Source: [ Corporation 0O PAC Individual [ Loan L. Amount of each
receipt
00 Qther (please specify) (Mo, Day, Year) this pelfiod
Full name 5
; ok
?n'@f’/—{'— ﬂ( Nlllf[ L1210 Apt .oo
Mailing Address 5
2332 Tuin Lakes (vele —{—t
City, State, Zip Code I - L3
Jackson w1S 23921 i ot =
Name of Employer (Requlred) I ' s
1ler Show Laws Fom —_—
Occupation {Required} Aggregate L3
A Hovineq year-to-date OO0 -OB
D. Source: [1Corporation 0O PA€ @ Individual D Loan Date Amount of each
receipt
0O Other (please specify) (M., Day, Year) this petr'Jiod
Full name
Saxﬂ.hl.ﬂnf&gm dlrio rto |s Aoo.nn
Mailing Address y, ! / s
Hl3p Cfe‘_#wipuj Deive. ——
City, State, Zip Code___ | / $
J na.k-mMﬂ-ﬂ ——
Name of Employer [quuh‘m‘.ll-
—F_ |5
QOccupation (Required) Aggregate 5
th_?;m.f_ bt year—to-date AD6- DO

5504-05




=
Name of Candidate or Committee :‘: Vi d < o‘u Q; a8 h:E i !Q\ujrmﬂk
through Dec -3, 2016

Reporting peried__O ct. ]ILQ-O io

Page Ua

of 53

ITEMIZED RECEIPTS

A Source: [ Corporation [ PAC Yindividual [1Loan

Date

Amount of each

receipt
[ Other (please specify) (Mo. Day, Year) | yhis period
Ful
i D - 12148 |* ) 006 00
Mailing Address i i [3
HE ..Eaunﬂ }_.J..i“l“hﬂ_vy-\ =————
City, State, Zip Code J J j i s
Jackson s 39211 ===
Name of Employer (Required) i / ]
Occupation (Required) A te
Basisr e [$1,000. 00
B.Source: [ Corporaton 0O PAC [individual 0 Loan Bk Amount of each
ipt
O Other (please specify) (Mo., Day, Year) | 1
Full name 5
Wilkgm &l:ium %h,x_.r{"h dL/isHo = 00- 00
Mailing Address 3
495 Buochinnd Lous ——
City, State, Zip Code / / 5
(sbia, LS ‘?ﬂ {1D =it
Name of Employer (Reguired) - [
Se =
Qccupation {Required) Agaregate 5
C?A' = year—to-date ADo-BO
C.Source: (0 Corporation 0O PAC #Individual 0 Loan - Amount of each
0 Other (please specify) (Mo,, Day, Year) thli-:?;ﬁ::d
Full namea
) Cnaxgs 0, Bush, T L0710 |7 J60.00
Mailing Address ' y ' / £
2219 DhelB 204 Dave el
City, State, Zip Code / | $
_ Soekson, WS 3934 —!——
Name of Employer (Regquired §
Jir.ksm Healthcare for Women —'—1—
Occupation (Reguired) . Aggregate <
edical Do fov year—to-date SO0 . BD
D. Scurce: O Corporation 0 PAC 0O Individual D Loan Date Amount of each
ipt
IIZ/E)ther {please specify) ? LLC (Mo., Day, Year) th:-:‘:zfiod
Full name
_D-Oba']r E Wi\iws [y t;rm !T"L-LC L/ fxils |8 150 oo
Mailing Address S
415 East (aoitnl Stvet —=t=de B
City, State, Zip Code .
Jackson, s 3920\ el e |8
Name of Employer (Required =
zghﬁﬂ‘i F. MII.E s Lotaend v ee P /|3
Occupation (Required) y Ag ate
ﬂ“H‘“ "ﬂlﬂ.s_ﬂd‘_lnaﬂ_ po- to-iste Y 4Soess

E504-05




Name of Candidate or Committee Ty, €ud< o~ G-Lg,g‘{l‘l 1 Wi tpetl

B

Page

52,

Reporting period QQ- T 20lh through _Dec.. ﬁ],;gto
ITEMIZED RECEIPTS

[ Loan

Amount of each

A.Source: [ Corporation CJPAC [ individual Date
receipt
@Gther (please specify). 1> H - (Mo, Day, Year) | ;¢ period
Full name S
hi‘P'.ﬂ-ﬁEmhﬂLHn ﬂﬁ&b{.;m‘k’c—s r?-ﬂ-t _“_’_(L!l‘g ;{_:'G (=l
Mailing Address J ! | |
D7 Lakelaed Diive, St 1052 e
City, State, Zip Code __— ; A 3
J acksown s 28216 =" —
Name of Employer (Required) ! / L1
'ur._vlcawu-puj..m.n.nn ﬁkﬂaqauf&ttfﬁq = =
Cccupation {(Required) A ale g
Yiedic ) Doctors yegﬂ:g-dam p S Y
B. Source: [ Corporation 0O PAC & Individual 0 Loan Date Amount ¢f each
recelpt
0 Other {(please specify) {Mo., Day, Year) this peﬂod
Full name (}\ §
. ) AL _[Bi s 266.00
(f\glﬂ.t & . Louis -
Mailing Address s ' / 5
Un 1% Cadumd P\ =
City, State, Zip Code___ | | 5
Jacksow YAS 39210 i
Name of Employer (Required) s
\jﬂLk’ﬁﬂn %ﬁ.ﬂ-’ i
Occupation {Required) Aggregate $
?aﬂﬁhﬂ“" year—to-date 200 .00
C.Source: L[lCorporation 0O PAC & Individual O Loan Date Amount of each
ipt
0 Other {please specify) (Mo., Day, Year) thir:t;ezzod
Full namsa 5
Tassa S- Caverney a5 |* 2p06.00
Mailing Address ' / s
19 Kickunmd Placs s
City, State, Zip Code r ; [3
j;.c.ksnh-% A9t s
Name of Employer (Required 5
gE‘HH:m Eqmammf' — ——
Occupation (Required) Aggregate L
V w - Pr’fgwfgﬂf year-to-date A00- 06
D. Source: O Corporatlon  PAC R”lndl\ﬂdua' [J Loan Disite Amount of each
receipt
0 Other (please specify) (Me., Day, Year) this pe,r-Jiod
Full name
f . O
Dv. Nip i D. Cleveland Wi |s Spo-00
Mailing Address
Ao 1= e
City, State, Zip Code
ﬁcL@nlms %92 — %
Hame of Emp&mr{ / / $
ﬁwc%,ﬂﬂaaaﬁ il
Occupation (Required) Aggregate [
year-to-date So00-00

$504-05




; A :
Name of Candidate or Committee wﬂmﬂ

Reporting period D{‘-L\ 2.01() through

Page [ 8

33

Pec:- 3L, 2000
ITEMIZED RECEIPTS

A Source: [ Corporation [ PAC B'rndiuidual [l Loan

Amount of each

Date :
receipt
[1 Other (please specify) (Mo., Day, Year) this period
Full namsa —— ‘ 0
. 1 20! 250060
Talo Dibtn T 2o |* 25
Mailing Address I / $
2124 SeCheld Tive e
City, State, Zip Code 5
! /
Jackson, nas 3921 e
Mame of Employer (Required) | | $
!L'L'C" = .
Occupation [Required Aggregate s
Presidued e, |50 o
B. Source; OCorporation [ PAC o Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | yic period
Full name
- . 120/ {0
X E%M’?.{xt.-tns Ao/ fo 2056.00
Mailing Address ) | $
774 W\ yirw) Drive ===
City, State, Zip Code__ i f -1
Jo6Ad s0n,_ M5 39210 i
Mame of Employer fneﬁ"ﬁ{d [ I $
i & :E. I P S .
Occupation (Required) Aggregate $
year-lo-date Abo. o©
C.Source! [ Corporation 0O P. @ Individual O Loan _— Amount of each
receipt
11 Other (please specify) (Mo., Day, Year) this period
Full
o 'H‘M'Pf” N dow NI WIS shooo.oo
Mailing Address — y I/ ! $
D.0. Box 2020 e
City, State, Zip Code I 4 $
Name ol Employer (R | I $
F pdffpfﬂql-d e i
Occupation (Required) Aggregats s
Elf—hﬂli, ‘,"._sf- year-to-date [,600. 5D
D. Source: 0 Corporation [ PAC & Tndividual 0O Loan Sty Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Fudl
name .a' i __u__ f__u__ / l__b_ 3 ::_}00 . O
Mailing Address 5 g
! I
Q04 Mot Losmar —!_f_ |3
City, State, Zip Code | / N
0xbord, ms ARLSS E e
Wame of Employer 1Raquimd} [ I $
f!‘ v ea J".I:"IJIU"' .Iu-‘ ey Frre T e e
Occupation (Required) . Aggregate [ e
_| L8 Py, Frg e ) .*:I!!: JM‘LJHJF: it b Yaar—tﬂ'daw b 60 - i
[ k4

5504-05




Name of Candidate or Committee ﬂ\ﬂﬂéj é Q;“,ﬁ;‘;‘h O bhwre 22
through [2&( 31, pryYs

Reporting period_ D - | 2010

Page \ e:i

of 33

ITEMIZED RECEIPTS

A Source: [ Corporation [PAC “@fndividual [Loan

Amount of each

Date .
receipt
0 Other {please specify)_ (Mo., Day, Year) | i period
Full name
Pui\ip Halwan L1310 |* 9e6.00
Mailing Address = b A i P 3
5436 Wavker Dol Plag e
City, State, Zip Code __— %
/ /
Jackson s 3920 —
Name of Emplayer I_an’;nd[ s
Occupation (Required) : Aggregate %
o Owwnen year—to-date oo .Go
B. Source: ¥ Corporation (O PAC O Individual 0O Loan —_ ountiatlaach
receipt
#5ther {please specify) (Mo, Dy, Year) this period
Full name 5
. A3 lo
H\ahlamé, WHME{,_LL—C. I 121 00 .00
Mailing Address J ] [3
{4560 T-55 Forh Swile 281 — iy -
Cily, State, Zip Code ; h 3
Jackson. ms 3921 — I
Name of Employer {Required) L
Occupation (Required) Aggregate £
year—to-date 206 0D
C.Source: D Corporation 0 PAC J[*Individual [ Loan - Amount of each
receipt
(1 Other (please specify) (Mo., Day, Year) this peﬁod
Full name i 3
(‘ﬂ_ﬂf-ﬁ{, ﬂ- Sm‘-l-]n. Al 1224 1o 106.00
Mailing Address 3
2220 eyl Drive —! 1
City, State, Zip Code J $
e ot Gk
Nackson, s 33211
Hame of Employer (Reguired) J %
_None e —i——
Occupation (Required) Aggregate L
hww_ke..&{_ year-to-date SABG-bO
D.Source: U Corporation 0O PAC lIndividual 0O Loan B Amount of each
Mo DE‘lE?E receipt
0O QOther (please specify) (Mo, Ly, Year) this period
Full name ]
Sm?fln.u__ D.gui'k_{ L1210 s 200 - 00
Mailing Address
. ’ / /
1412 Fonkaine Drive e
CHy, State, Zip Code _.
Joacksan, Ms 39211 — I3
Name of Employer {Required) $
Fiogne i
Cccupation (Required) Aggregate $
emeriale year—to-date 2L0O- 6D

S504-05




Name of Candidate or Committee

Reporting period [Z::L-! | =iy through _ Dec- 3| &!

Page 9"0

23

\

ITEMIZED RECEIPTS

A. Source: {1Corporation U PAC E“it‘lﬁiuiduai O Loan Date Amount of each
O Other [please specify) — (Mo, Day, Year) thii-:ifnlz::d
Full name I\ ! s
ﬂmpzndrmjr}fim "‘_"I—'S"“Q 200 -00
Mailing Addrass e §
. ! !
2%7’7 fu_LtLLﬂlﬂrq (‘:r.r‘[-i- e e
City, State, Zip Code___ I $
a.c.k.s.ah S 29q41 e
Name of Employer {R-mmmd]j_ | / [
(TR hu: :Eﬂdﬁ. o=
Occupation (Required) ] Aggregate 5
yaar-to-date ALO-00
B. Source: [ Corporaton [ PAC = individual 0O Loan fida Amount of each
receipt
O Other {please specify} (Mo, Day, Year) this period
Mailing Address .' f 3 i
f)"‘{'?"! Elv‘rg -ﬁr'tﬂ..wc Plﬁ..u.. =
City, State, Zip Code / | 3
Jockcon s 3321\ =
Name of Employer tﬂaquirajf— [
B Povhss ——
Occupation (Required) Aggregate
) year—to-date A06-o06
C.Source; [1Corporation O PAC #Individual 0O Loan Ot Amount of each
receipt
0 Other {please specify) (Mo Dy, Year) this pezod
Full name — $
Julie M. E.uumm 1i12% o | > Seo-co
Mailing Address H
. / !
& Hmhln s Ddy.e — i
City, State, Zip Code v 3
MM wlsS 33214 ——
Name of Employer l,,'lh,-quirm:"Fb / L -
phize g
Occupation [Required) Aggregate L]
lef'ﬂ.i e year-to-date 506, 00
D. Source: DO Corporation 0O PAC ¥ Individual 0 Loan Sk Amount of each
receipt
{1 Other (please specify) (Mo, Dy, Year) this period
Full name
Chovles E.Ross /2910 |3 26000
Mailing Address
P.o. By (51 =L
Cily, State, Zip Code _
I
Jacksen, s %ﬁj Q-DS %
MName of Employer Iﬁequirad}
I
Wise Covter — 1%
Occupation (Regquired} Aggregate 5
Hiviniag year-to-date S DO - OB
i

$504-05




Page b Y of 33
Name of Candidate or Committee MMM
Reporting period 0 d‘ Lol through olO
A.Source: 0O Corporation 0 PAC @individual 0 Loan o= Amount of each
receipt
0 Other (please specify) (Mo ey, Yem) this period
Full name =) -1
Stuart Blan Ll dake 1 2%m |° 2pp-00
Mailing Address / j £
City, State, Zip Code __ :‘ ) $
Jm_.ic-s.ant ms 39202 ==
Name of Employer (Required , 5
¢ Whit Growp S
Occupation (Required) - Aggregate $
W l“-‘FE-"’ year—to-date 2006.00
B. Source: OCorporatiocn [1 PAC Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name $
12401 /o ,
L“ D m:;u.m'" 2y e 2dilo 11000, 00
Mailing Address L -' F [3
ADO . lnnm'-fml %‘h.ﬁﬁ..“’ob! e
City, State, Zip cm i | §
i I : ii 20| W T T
Mamw: of Employer (Requined) [
Occupation (Required) . Aggregate 5
3 Rg_hv’l_d year-to-date | 006 . 0O
C.Source: ¥ Corporation O PAC O Individual 0O Loan -— Amount of each
receipt
[1 Other (please specify) {Moi; Day, Vear) this period
Full name H
125110 -
‘gﬂ.hﬁnfﬁq}nu‘;h 'LI_ 22110 S0o-00
Mailing Address / I L
? O, .-zha: —Jrgq e
City, State, Zip Code ___ P [3
'ILLPLH] ms 388 —l——
Name of Employer [Required) / I 5
Occupation {Required) ?:;agﬁ?:,gm L4 ‘5_1:-5 e
D. Source: [0 Corporation 0 PAC # Individual O Loan Date Amount of each
receipt
[0 Other (please specify} (Mo.. Day, Year) this period
Full name
=) o]
Hamp Dye Wiadie |5 54 o0
Mailing Address / | $
533‘? Sa.ra:f'bga. Vrive —
City, State, Zip Coda
!
Jeckson, Ms 39211 —I i |¥
Name of Employer (Required) I $
Occupation (Required) Aggregate [
}f? year—to-date 5-‘0 s

$504-05




Page A2 of %3
Name of Candidate or Committee w_&mml
Reporting period_{Oct. ], Q010D through _Dec .31, 301D
A Source: (I Corporation [ PAC wWindividual [Loan Date Amount of each
(Mo., Day, Year) receipt
D Other (please specify) . Sl this period
Full name
Edmamf . mgi?w.. I r2arle So00.00
Mailing Address {' / ; [3
1313 Hoeding Shrest =
City, State, Zip Code : ; [3
:J— L.}’-ba N, 1S 3 q 2o !
Mame of Employer (R / / %
Occupation (Required) s it Aggregate L1
year-to-date $00.0D
B. Source: EICorporatlon 0 PAC -?‘f_ ividual 0O Loan Date Amount of each
receipt
D Other (please specify} (e, Day, Year) this period
Full name 5
(l_}"-lr"‘if:. C[:‘luhmk— dlr2yt e 2oo. o°
Mailing Address I % p / 5
City, State, Zip Code L 3
Name of Employer (Required) = . 3
4 ﬂ;.r__. WS [ R £ e pr—
Occupation (Required) 17 | Agoregale 1
F‘"‘““I'"" year-to-date AL 0. v
C.Source: [1Corporation U PAC &Tndividual O Loan — N e
receipt
0 Other (please specify) (Mo., Day, Year) this pel")iod
Full name b
Blos 14). Bae AL 1_151te |? |oo.00
Mailing Address 3
/
fn‘f 16(,:;,_;_ B...L.m ‘Dfn.fL —! I —
City, State, Zip Code r ! 3
:L‘D.r ¥ son. NS ?)'-T;.H T e
Name of Employer (Required) B $
Occupation (Required} a Aggregate $
M{ R year—to-date {DO.06
D.Source: O Corporaton 0O PAC & Individual O Loan Date Amount of each
receipt
0 Other {please specify) (Mo., Day, Year) this period
Full name
Kelly eal 11390 |$ aso-00
Mailing Address ‘_P (| | | s
62T Kiowurnad Civele ==t
City, State, Zip Code / / $
Tn ckeon s ?)‘:I'.'J_M =
Name of Employer [Regui
TIIEIEE ) LC I I__|s
Occupation (Required) _- Aggregale s
Exut Goovdinahy [rudinise year—to-date 0005
550405

49 4
l‘1 % ?\




Name of Candidate or Committee E;L&Lc?_&udmumﬁﬂ

through _[ec. 3, 2010

Reporting period ﬂr-l-l 2010

Page _D- 3

of 33

ITEMIZED RECEIPTS

A Source: [ Corporation 0 PAC Hadividual 0 Loan

Date

Amount of each

receipt
[ Other (please specify) i (Ma., Uay, Year) this pariod
Full name ({1291 (o |®
D A1 l’__g,!m 1129 1o |® [Dp. 00
Mailing Address f / 5
ij 5 q\L -pjnaid .Df.ué. e
City, State, Zip Gode i | $
arkson, bAS 3921 L=
Name of Employer {Required) | | 5
W ipald _Ag_ — .
Occupation (Required} __ f gregate
[2edhed Bt v ines . year—to-date [0 .60
B. Source: [ Corporation O PAC #Individual O Loan Date Amount of each
receipt
(0 Other (please specify) (Mo., Day, Year) this period
Full name 3
—j:!.du_lé Morris 10128140 |7 |60. 0o
Mailing Address / | £
/1 Ig-‘-? Bl"{}.ﬂkfﬂjjg.uﬂ Pb Ir":‘_.it. aE =
City, State, Zip Code _ I | 5
x‘ﬁ,{k‘:r}n s 222l =t
NnmufEn‘rpluy'ﬂ{nglﬂ__rﬁd\}t A AN $
Occupation (Required) ! E ~J Aggregate -1
RCLL['{D:‘" year-to-date |CD - bo
C.Source: [ Corporation 0O PAC & Individual 0 Loan Date Amount of each
receipt
{1 Other (please specify) (Mo., Day, Year] | ypig period
Full name
HML(M-’ (\nfﬂcnkr -u"ﬁ”—b* 3 §0,oo
Mailing Address k
I !
S50lp 4 Svak S. —f -l
City, State, Zip Code | ! s
n!umbuﬂ. s o "I Ui. == =
Name of Employer {Roqu?\edl ey . s
L (' h.'L:""J":'"-* D e v e
Occupation {Required) - o Aggragate s
oS Lo yesctogae |~ 50 °©
D. Source: 0 Corporaton O PAC (FiIndividual [ Loan = Amount of each
(Mo., Day, Year) LT
G Other (please specify) » LY this period
Full name = . 2 /130710 |8 |,000.00
Mailing Address
— / f 5
P.0-T2x 55809 il
City, State, Zip Code /
Jackson, 15 392 90 el
Name of Employer (Required) | I / $
1Al [—"‘;.__ s ) 1--""!— l'“ﬂ bl L Y o =
Occupation (Required) ’ . ._‘ Aggregate 5
Tl & Has year-to-date lyobr . DD

$504-05




Name of Candidate or Committee E;i'ﬂg;ig QE: Glu ggri'ig l.di_."_:&.aeﬂf(
through Iégg -2} . A6td

Reporting period_{J¢L, |, D 1o

Page Q«L{

of __AD

ITEMIZED RECEIPTS

A Source: [l Corporation U PAC erfndividual [Loan

Amount of each

Date -
receipt
0 Other (please specify) (Mo, Day, Year) | s period
Full name s
Someel ey B.%lm, Lo gite [ [00.00
Mailing Address J f $
122 Novtn Stmte Cﬂ'_ﬁgjr et
City, State, ZIp Code I j ]
Mame of Employer (Required) / ! 5
Occupation {Required) 5 j Aggregate 1
RHDI' o year—to-date 100 - po
B. Source: [ Corporation %C @’Individual D Loan —_— Amount of each
receipt
00 Other (please specify) (Ma., Day, Year) this period
Full name
| 136 1}0
‘Dhun\ﬂ_& E &ﬂh‘,ﬂ. J— i 10 ;}_‘ .00
Mailing Address ) / L3
L; 8& ’T E{-ﬂl .F Lis {-‘ T s =
City, State, Zip ¢ndu- f / 5
Name of Employer {Fteq 5
Occupation (Required) j ia_ Cleson Aggregate s
i‘ ve  Djves Ty e year-to-date AS .00
C. Source: O Corporauon o PAC #individual O Loan —_— Amount of each
receipt
O Other (please specify) (Mo, Tiary, Year) this period
Full name
Jolwn W, Lo 138110 |* 946, 00
Malling Address Jj / | $
. Drive e ——
City, State, Zip Code ; i 5
Tackssn_tas 39211 — It
Name of Employer (Required) g
0 !.. 5 . I o S
Occupation {Required) Aggregate 5
ﬂw _year-{o-date 200 . 50
D. Source: O Corporation 0O PAC u/'indmduai 0O Loan Tadis Amount of each
receipt
0 Other (please specify) (Mo., Day; Year) this period
Full name
“TVavis ()1!1.:1” A 130t |$ )00-00
Mailing Address
{ /
1770 Ti‘wﬁlz_%m Blyd. —I 1%
City, State, Zip Code 1 s
Name of Employer {quulrbdj ’ $
Ma P r.f —_——
Qccupation (Required) Aggregate 1
I%M year-to-date JDD' ~ DO

$804-05




i E
Name of Candidate or Committee i: i &4& &. {alungl]ﬂ L&lumﬁ@

through _Dec -3l 20l0

2010

Reporting period_Dc 4.

Page ;2}5

of 35

ITEMIZED RECEIPTS

A.Source: [1Corporation O PAG Fﬁldimduﬂ 0 Loan

Amount of each

Date .
receipt
0 Other (please specify) (Mo., Day, Year) - this period
Full name “ | 7o ]
\;U'u'nn{ P. Waviein Liim s/Oo 0o
Malling Address
; | ST .
1210 Vinaon Dyive = :
City, State, Zip Code
! !
s v, s 24 04 [ ——
Name of Employer (Required) / / s
vecisms Maskiv, Sv.# Assaciales P | — — —
Cccupation (Required) 7 Aggregate s
AM&;}&& s yeartodate | 100.00
B. Source: [ Corporation O PAC & Individual O Loan Oita Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name
: I S0/}
GTU. ’%4 LﬂhAl’uM n/30/l0 Q‘go - 00
Mailing Address ) L e $
120 Noah ill's Road L
City, State, Zip Code B
Madison, ms 29 110>
Name of Employer (Required) I $
o Vrivevica i
) tion {Required) Aggregate L1
e w Ot e Waabs go year-to-date 2Eb-ad
C.Source: (O Corporation 0O PAC Individual O Loan Dt Amount of each
, (Mo., Day, Year) WO
) Other (please specify) this period
Full name $
/ /
Mailing Address -
5325 ]:amsmdﬂnbn‘v«t —! I -
City, State, Zip Code
I I
Cl;cham,ms 35;11 —t—
Hame of Employer (Reguired) [3
< P e T
Occupation (Required) —  _ 5 1 g Aggregate | § :
ccupatio X . year to-dale ;m . UG
D. Source: O Corporation [P ndividual DO Loan Date Amount of each
receipt
O Other (please specify) (Mo.. Day, Year) | s period
Full name
/ f
(L. Dolbeck lrlm@emmj.frr. I r30ite |$ 260.00
Mailing Address ? D “B&x ;13 D h {p o $
City, State, Zip Code
Jockson, Mms 39225 —! %
Name of Emplnﬂr{ﬂtqulmd]c:n._ :}l’ b $
aiz o INS —
Occupation {Required) ik Aggregate 5
h Secvedary, oY Stzde year-to-date 300-00
J

$804-05



Reporting period ()riwl Anld

through _Der. 2R, Inito

= Page (s of __, ;5
Name of Candidate or Committee ?“ru'gd ds QE Qe 1 itroeld.

ITEMIZED RECEIPTS

A.Source: [l Corporation 0O PAC U’Indhriduﬂ [ Lean

Amount of each

Date .
receipt
r Other (please specify) {Ma. Day, Year) this period
P Roviaumi 1) Bllosn, T Ni30i0 ¥ 280.00
Mailing Address / / %
5177 Teadowsbronk Road —
City, State, Zip Code { / 5
5, n s 3921 e
Name of Employer (Required) . / J $
'Dnmmm +h£d“-! ey 3
Occupation (Required) 3 Aggregate
?VM year—to-date A50 00
B. Source: [ Corporation 0O PAC ¥ individual © Loan Date Amount of each
receipt
0 Other (please specify} (Ma., Day, Year) this period
Full name ;
i { _Abi .
Robeet (. Lwrdm. A1 Beilo [00-00
Mailing Address i 4 [
5740 bounty ik Pued ===
City, State, Zip Code | / 3
—
Tacksen , 4118 39206 —
Name of Employer {Ruquired:lﬂ = / | s
DB L"“‘fj J:.njgcpnm.-* il —ilin
QOccupation {Required) Aggregate £
E;ﬂigu_:.v year—to-date [00-00
C. Source: H’Eﬂi"ﬂﬂi’ﬂﬂﬂ O PAC 0 Individual 0O Lean Date Amount of each
receipt
O Other (please specify) (Mo, Dy, Year) this period
Full name $
Vﬁﬂﬂ*‘t"*f Spads i _hincihe.s.n.—.wi‘ﬁ:nwﬂf— IL 130/ lo 250.00
Mailing Address I / L3
P.0. Bn-x lle0lo7 e
City, State, Zip Code | f $
Jackson s 39236 sl e
Name of Employer (Required) 5
Occupation {Required) Aggregate 5
year—to-date dS50-00
D. Source: WLorporation O PAC 0O Individual O Loan Date Amount of each
: receipt
O Other (please specify) (Mo, Bay, Year) this period
Full name
CIDM’)&MLF pnr"}bfﬂﬁm -LL!J@’_IQ ’ 560 ‘00
Mailing Add
5_"[) / !
D. Bax 23 12 (e — /1%
City, State, Zip Code
== i |8
Name of Employer (Required) 101 s
Occupation [Required) Aggregate s
year—to-date So0 00

550405




Page 27

of 33

T B 5
Name of Candidate or Committee MMMM

Reporting period_(O¢ctL. [, 30l 6

through D¢ .31 Dooip

ITEMIZED RECEIPTS

A.Source: [ Corporation O PAC L?‘rdmduai O Loan

Amount of each

Cate :
raceipt
O Other (please specify)___ (Woy, Day, Yean) this period
Full name
™. Seags ALi13ollo |7 [0 00
Maifing Address J $
a ! /
21233 Braclenchire rele T ——
City, State, Zip CE_:I__E / / s
Jackson . ‘tns 39211 i -
Name of Employer {Required) I | ]
AuTiag —————
Occupation (Required) | Aggregate 5
1!‘r'h"\r"-" '5‘"*"‘«.."“""—" il year-to-date 100- 00
B.Source: @Corporation 0O PAC O Individuai D Loan Date Amount of eaach
receipt
O Other (please specify) (Mo., Day, Year) this period
Full
T By As, T LLiderto |* 20000
Mailing Address . ) ¢ 3
Po- Box 16469 .
City, State, Zip Code | / 5
Tackson. s 39236 e
Name of Employer (Required) I | £
Occupation (Required) Aggregate L
o year—to-date '-1"3 0 -00
C.Source: ¥Corporation (0 PAC O Individual D Loan Dt Amount of each
ipt
[1 Other (please specify] (Mo., Day, Year) thli-:(;see“r::od
Mailing Address 5
P.b- ch 5“'—)“?1‘1{ — !
City, State, Zip Code f ] 5
Jacksonm . s 3‘?;‘5‘?&- Eaale e
Name of Emplover (Required) / 5
Occupation {Required) Aggregate $
year-to-date 400' a0
D. Source: #Corporation 0O PAC D Individual 0O Loan Fada Amount of each
receipt
- 0 Other (please specify) (Mo, Day, Year) this peelzod
Full name
Frosconna C {li30ilo |8 2S60.00
Mailing Address u
P.0. Box 23126 —it—tes ¥
City, State, Zip Godo I N
Tockson, s 39225 — 1
Name of Employer ([Required) $
Occupation (Required) ) Aggregate §
l‘q’-:’i'fwmﬁ s 0% Law year—to-date 25D -v0

$504-05




Name of Candidate or Committee E.'g naS og‘- Q“ ot Q!hﬂwel(

through _Dec. 31, oto

Reporting period___ Oc+.1, D010

Page Q—g

of D3

ITEMIZED RECEIPTS

O Corporation OPAC ®Individual []Loan

Amount of each

A. Source: Date e
0O Other [please specify) (Mo, Day, Year) this period
Full name \
Robert P Wise L1 2110 |¥ p0. 00
Mailing Address | P %
2o ‘ﬂuf'{lk\ Cﬂhd &S5 ﬂr{ﬂ—l_ Swide QEJD ==f——n="
City, State, Zip Codn j P L
J&ctsnn‘ s 3920l e
Hame of Employer [ﬂtquil‘ﬂd} [ J L
Occupation (Required) Aggregate s
ﬂ"‘-’rwm _ year-to-date [0 -00
B. Source: (1Corporation 0O PA® & Individual 0O Loan Date Amount of each
receipt
0 Other {please specify) (Mo., Day, Year) this period
T gl Allew, Lider |* Sb.00
Mailing Address f / £
10.2 Ha et UL\ Steeet, Sude 1110 o
City, State, Zip Code i / s
— —? | d— | —
Jdackson, S 39201
Hame of Employer [Roql.ﬂﬁd} . I | s
=izd i
Occupation (Required) Aggregate £
%fﬁ&q year—to-date 56 . 00
C. Source: [ Corporation 0O PAC Sw’individual O Loan Date Amount of each
receipt
[1 Other (please specify] {Mo., Day, Year) this period
Full name [{ 136110
(\,a.rl B. t-as[ag Tv. {30110 200. 00
Mailing Address | / 5
% Shefield (ot ———
City, State, Zip Code ; g 3
Jocksen, s 39all =
Name of Employer !;uquirmi} / [ &
Occupation (Required) Aggregate s
Ir. "ﬁ year-to-date 2—-0!:' 00
D. Source: ﬂrpﬂra“ﬂ‘" 0 PAC 0O Individual [0 Loan Date Amount of each
receipt
[l Other (please specify) (Mo., Day, Year) this period
Full nama
/ ! .
g]nﬂ.r“}f’ Bbfu_:t\ BIAS i:éi:- - 0/l |s 5o - 60
Mailing Address
— ! / -]
DH- ve =
City, State, Zip Code / / $
2l am_:hﬂj_s_&“ =
Name of Employer (Required) / | $
Ocrupation (Required) Aggregate £
year—to-date 260 .00

S504-05




Name of Candidate or Committee -F;t? nd S bxr\ Qﬂu‘ilm_wiu{'mﬂ
through _Dec. 31,2610

Reporting period___ (e 4. | =R

Page 22 q

of 33

ITEMIZED RECEIPTS

A Source: [1Corporation [1PAC Efndividual [)Loan . Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name
Thuch Do il ile | Se6-00
Maifing Address / / 5
o4l MWeadowbroek RPaad —
City, State, Zip Code / / 5
J0.ckspn, S 3921 T ——
Name of Eml'-‘lﬂ‘r‘ﬁ“equimd] / $
5“: EEE!EIHC 2 » —_
Occupation (Required) Aggregate $
?A-'A'W year—{o-date 5 60.00
B.Source: [Corporation [ PAC «“Individual 0 Loan Disie Amount of each
receipt
O Other (please specify} (Wo., Day, Year) this period
Full nama s
3+¢frn““i- Thzinna 11 201 1o [00. 6D
Mailing Address / / $
215 Saint fhdvews Drive = =
City, State, Zip Code i f 5
——
Teckson. s 3921 it
Name of Employer (Required) i / 5
ﬁs&a‘«in‘ s e
Occupation (Required) Aggregate 1
= year—io-date (oD .00
C.Source: [l Corporation 0O PAC # Individual O Loan Rige Amount of each
receipt
{1 Other (please specify) (Mo., Day, Year) [ it Choq
Full name R 5
L5 B. Trelawd 1 1287 {0 [06- 00
Mailing Address o o | / 5
1418 Biplax Blud. — 1
City, State, Zip Code | ] 4
Jacksen VS 3920 ===t
Name of Employer (Reguired) ; [
o= T
Occupation {Required) Aggregate 4
emevnakevy” year—to-date [bo- 00
D. Source: [JCorporation [ PAC # Individual 0 Loan Date Amount of each
receipt
(1 Other (please specify) (Mo, Day, Year) this pezod
Full name
Sammpst S: Shivanag i ¥n.D. l/36/10 |3 200 -00
Mailing Addrass v = T i / 3
]_ﬂq" Slurarae Ln‘l.lld- brff\?_ -l
City, State, Zip Code = / / $
Ridaeland Hns 39157 sttt
Name of Employer [ ; L
US Tnhs Susens ot 7115 —! 1|3
Occupation {Required) I‘-" Agaregate [
) - year-to-date No66.0D
Presidet [ CFo
1
$504-05




Name of Candidate or Committee

Page 30
Frends of Quandia Wlitwel
Reporting period ori.\, 2010 through _Tlec- 3, 2oi0

ITEMIZED RECEIPTS

of 33

A.Source: [1Corporation [JPAC @Mhdividual [Loan Date Amount of each
(Ma., Day, Year) recelpt
0 Other (please specify) this period
Full name “
%&hu:‘cof B L Movite e Ll 30110 /6o . 0D
Mailing Address ]
! /
370 Lakelond B Lo, e
City, State, Zip Code / / $
Jackson s 29 2| —_— ==
Mame of Employer (Required) / 5
Occupation (Required) K 3 J Agoregate 5
jﬂ!S &'& &Iﬂﬁ! £ h!bf year-to-date !00 - 00
B. Source: (ICorporation O PAC *0 Individual D Loan Date Amount of each
receipt
& Other (please specify)_ | Gu) Ay (Mo., Day, Year) this period
Full name L ' .L _U_IS_OII_O $ Hoo6-bo
Mailing Address Z ' i / 5
50l £ (iodnl Street ==t
City, State, Zip Code___ B | q L3
d&-(,k—&:bh;j}f_‘]ﬂ 5539._01 ===
Mame of Employer [Regquired) I ! $
Occupation (Required) Aggregate s
year—to-date Aob -0
C.Source: [ Corporation 0O PAC ¥ Individual [ Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Yean) this period
Full nama $
- 4]
Heather thyon lLBoile | Sp0.00
Mailing Address %
) !
245 Bracdengaive (iecls —
City, State, Zip Code ' f 5
Jdagkssn as D921l e
Mame of Employer [Required) ]
e i
Occupation (Required) Aggregate $
hﬂ'r’l.t..l'r'hkﬂ.!’ year—to-date 5—-&& - 00
D.Source: [ Corporation 0O PAC & individual O Loan Bk Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this period
Ful
ufl name L ’ _[_[_I_@I_LQ 5 S‘D_oo
Mailing Address E;I.
. / !
“g t;zzzhb{.ﬂnb Drive —I_I— |5
City, State, Zip Code
E:gj:ﬁigjamd “Yns 39157 — |5
Name of Employer (Required y
E ‘: n '_'B I E [ o Y S .
Cocupation (Reguired) Aggregate s
{ year-to-date 6.5 - 60

5804-05




\ -
Name of Candidate or Committee_Lriends o Duewbin (hikel|

through _Dec- 31, 2ot0

Reporting period_() 4~ [; A6LD

Page 31

of 33

ITEMIZED RECEIPTS

O Corporation [ PAC [Mndividual [1Loan

Amount of each

A. Source: Date
receipt
O Other [please specify) _ (Mo, Dary, Year) this period
Full pama $
/ {
Lzlur.rhrg “’11 L/HIH_V!I‘(. L1 Zoi dp 5p. 00
Mailing Address == | j i 3
Q2le T-55 Novin Siide 106 . —
City, State, Zip Code | I 1
Jacken s 239210 s e O
Name of Employer (Reguired) ’ { / 1
Occupation (Required| E Aggregate £ —
Pasrbsnen yesttosse |° $50.00
B.Source: [Corporation 0O PAC [lindividual O Loan ol Amount of each
receipt
00 Cther (please specify) e e Tt this period
Fuil name 5
({ + 3010
Jesse Thompson ALrZerle |” 2800
Mailing Address / / s
(148 lhidestone Road .
City, State, Zip Code - 5
Jackson, s 39200 == e
Name of Employer {Rﬂfii'm' g 5
Occupation (Required) Aggregate s
year—lo-tate AL5-00
C.Source: DCorporation 0 PAC & Individual O Loan _— Amount of each
receipt
[ Other (please specify) (Mo, Day, Year) | s period
Full name s
s - 150110 .
Robert Fi)ilWins TRETYTY : 156 . o0
Mailing Address
1200 o daobaml Poad, Aot 20 =t
City, State, Zip Code 4 / . [
Tmn]n.m 24200, —
Name of Employer (Reguired -
Racky ilkins LawBonPlie | —'—'—
Qccupation (Required) F:EL’E::; L4 !6{) Lo
D. Source: [ Corporaﬁon O PA W"{ndiﬂdual O Loan Date Amount of each
receipt
(1 Other (please specify) (Mo, Day, Year) this period
Full name |
1 301
(‘I!Fﬁrﬁf_. (). But Er. 1r U136 |8 5p.00
Mailing Address
: 'D : 1 __ |9
v e.
City, State, Zip Code
Mh:m 29211 —f 1%
Name of Employer (Required) 7\
[ ! ! !
e 1 Y utlftuxrn?ﬁ'ﬁilﬂ —! 1 |$
Occupation {Required) Aggregate 1
CPH’ year-{o-date 5{}' 06

5504-05




Name of Candidate or Committee _&_g&_ﬁ?’_&gﬁ@%}-\&u
through Dg;,-jl 22010

Reporting period Ock. |, 210

22>

Page

of

53

ITEMIZED RECEIPTS

[1Corporation (O PAC Windividuai 0 Loan

Amount of each

A. Source: Date g
0 Other {please specify) (Mo, Day, Yean) | this period
Full name
: 138710
"ﬂtbli "H‘ (']'?l"ﬂ_.i"lfl.h'l ALiBsit0 2p0.0D
Mailing Address = / / -1
1532 RBohexrt Drive S,
City, State, Zip Code | f $
Jackson, s 5921 e
Name of Employer (Requjred) | [ 5
A\ 22w Lii, At
Occupation {Required) Aggregate
Oncolpgu Spec oS R eprese bt year-to-date 00 .00
B.Source: [ Corperation D}‘l_'ﬁ & individual O Loan i Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Futl name ( L1
f 30/
];u L Bwan 1138110 |7 1p6. 00
Mailing Address | / s
514‘5‘1 Sowthuwaod Road ===
City, State, Zip Code f { g
Jackson, Yms 392U =l
Name of Employer (Reguired) I / £
Occupation (Required) Aggregate s
Yedical Dudor - Ophthalmelogist year—to-date {00. 00
C.Source: [ Corporation (1 PAC « Individual O Loan Date Amount of each
receipt
[1 Other (please specify) {Mo., Day, Year) this peﬂod
Full nama = ” 30 o 5
Tnenaas W, Hew 1L 13010 |° 1po.00
Mailing Address 5
[} !/
Yo. Box 1334 N [ /-
City, State, Zip Code_ L 3
Mame of Employer (Required) I / s
o< S L
Occupation {Required) Aggregate 5
. Student™ year—to-dale [00-poO
D. Source: WCorporation 0O PAC O Individual [ Loan = Amount of each
receipt
o Other (please specify) (Mo, Day, Year) | yhig period
Full name — o
“ink-, Ltnc. L7310 |$ 280 .00
Mailing Address
{ f 5
(o114 Ldfuuiu Drive ———
City, State, Zip Code { / $
Tockeon S 3920 -
Name of Employer (Required) / $
Occupation {(Required) Aggregate 5
year-lo-date 2—-5“3 0.0

$504-05




Name of Candidate or Committee Mﬂh

ro edk

Page 33

of 35

Reporting period I}ci— l1 AL (D through [2¢c . 3&. AHD
ITEMIZED RECEIPTS

A Source: ®Corporation DPAC Olndividual O Loan Date Amount of each
receipt
| Other (please specify) = (Mo, Dy, Vear) this period
Full name
Mailing Address - / F s
14 Yk Presidosct Stvee ==t
City, State, Zip Code $
R
| si .
Mame of Employer (Redguired) | I 1
Occupation (Required} Aggregate 5
- year-to-date ;}_b{)- oD
B. Source: [ Corporation 0O PAC # individual O Loan Date Amount of each
a -
receipt
[ Other {please specify) (Mo., Day, Year) this pezod
Full name —— 1 $
L
D&ha b EGM&;P\ L1320 1o 50.00
Mailing Address 4 $
: ; !
2470 Sand Ridae Drive i
City, Stale, Zip Code _ g 5
Jockeon . s 2920 =
Name of Employer {(Required} / / 5
Occupation (Required) Aggregate L1
rs year-to-date S6-00
C. Source: [ Corporation O PAC 0O Individual 0O Loan B Amount of each
ate -
{1 Other (please specify) (Mo., Day, Year) thi':fﬂﬁﬁ,d
Full name
i |"
Mailing Address
. S — $
City, State, Zip Code | £
T S
Name of Employer (Required) | $
Occupation (Required) Aggregate -1
year—to-date
D. Source: [iCorporation 0O PAC O lndividual D Loan Date Amount of each
a :
receipt
1 Other {please specify)} (Mo., Day, Year) this pegod
Full name
Y D S
Mailing Address
—t_u Ik
City, State, Zip Code
—__i__|s
Name of Employer (Required) / ! $
Qccupation (Required) Aggregate g
year—to-date
Q / $504-05




